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Editorial 


ORGANIZATIONAL PROBLEMS OF PUBLIC WELFARE 
by EvizaBETH WICKENDEN, Washington Representative 
American Public Welfare Association 


evident that no period has known such rapid 

development as the past ten years. In this period 
public welfare has become as universal and firmly 
established a public function as education or public 
health. It has achieved a philosophy of operation, a 
devoted and professionally-minded body of workers, 
and sufficient understanding of its own place in com- 
munity life to take on a variety of new wartime func- 
tions; but it is-inevitable that a period of such rapid 
and helter-skelter growth, achieved under conditions 
of emergency and pressure should carry with it a 
growing consciousness of organizational inadequacies. 
The one word which most concisely expresses the 
immediate aspiration of public welfare is integra- 
tion, a word which implies at once a reaching out 
toward comprehensiveness of function and a pulling 
together into organic unity. The war period has 
contributed materially to an understanding of this 
problem by freeing public welfare from the over- 
whelming pressure of economic need which character- 
ized the depression period and by broadening its 
horizon to the wider concept of public service in the 
area of social adjustment. Looking back over its 
period of tumultuous inception and looking forward 
to the inevitably cataclysmic readjustments in national 
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life which the ending of the war will necessitate, 
public welfare is in a position to see clearly the direc- 
tion in which further development is needed. 

Public welfare has not yet achieved unity, either 
in policy or organization. The Social Security Act, 
great pioneering measure in public welfare that it was, 
approached the problem of assistance and social serv- 
ice piecemeal. It carved out, from the broad range 
of human needs, three limited areas in which the 
Federal Government would share financial responsi- 
bility. It required within each of the states a unified 
administration of each of these three categories but 
went no further in requiring a comprehensive admin- 
istration of welfare services. It recognized the need 
for social services to safeguard the welfare of children, 
but placed the administration of federal funds for 
those services in the Children’s Bureau separate and 
apart from the public assistance functions of the 
Social Security Board. The federal reorganization of 
1939 took an important step toward unification of 
human services at the federal level by bringing to- 
gether in the newly created Federal Security Agency 
the Social Security Board, Office of Education, U. S. 
Public Health Service, National Youth Administra- 
tion, and Civilian Conservation Corps; but it left 

(Continued on page 231) 
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by Joun J. Corson, Deputy Director General 
Bureau of Finance and Administration 


OBSTACLES TU PROGRESS IN PUBLIC WELFARE’ 


United Nations Relief and Rehabilitation Administration 





HEN and if public welfare administrators meet 
W in the year 2000, what problems will they dis- 

cuss? Will they debate then means of pre- 
venting delinquency and programs for the correction 
of youth? Or will the youth of that generation still 
be of the “flaming youth” variety? Will there still 
be institutions whose role in the care for delinquent 
and dependent men and women must be appraised? 
Or will our human stock and our ways of living 
together so have improved that institutions will be 
unknown? Will there be settlement laws still to 
overcome? Or will states have become as obsolete 
(this isn’t wishful thinking!) as the Model T Ford 
and, hence, will the basis for all arguments over fed- 
eral-state and state-local relationships have ceased to 
exist? What your grandsons and granddaughters— 
the public welfare administrators of the year 2000— 
will discuss is unpredictable. That is, we cannot pre- 
dict what they will discuss, with perhaps one excep- 
tion. Doubtless they will discuss, even as we have 
today, the problems related to the return of service- 
men and war workers. A simple projection of this 
century’s experience suggests that in the year 2000, 
World War V will be in progress. 

Perhaps you will say it is impossible to foresee 
what the public welfare program, or even problems, 
of the next century will be. Yet if we are to make 
progress it must be toward some goal. If we are 
more than the humblest mechanics at our trade we 
must demonstrate sufficient imagination to depict the 
goals we seek, and hence the course we would follow. 

It is easier, perhaps, to borrow that imagination 
than to exert it. Here in Boston, sixty years ago, 
lived a man whose imagination for the moment we 
can borrow. Through the eyes and words of a Dr. 
Edmond Leete, this former resident of Boston de- 
picted what our society of the year 2000 will be like. 
There will be no unemployment; society will see to 
it that the labor of each individual is used, not 
wasted, If, perchance, an individual is unable to work 
because of illness or injuries, or it is undesirable 
that he work because he has children to care for, 
he will be provided with income just as do those 





*An address delivered at the dinner meeting of the Northeastern 
Regional Conference of the American Public Welfare Association in 
Boston, Massachusetts, June 1944. 
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who contribute to the production of the community 
in other ways. All who are sick, Dr. Leete assures 
us, will be provided with the best of medical and 
hospital care “as free as air.” You can’t waste a 
man’s labor, Dr. Leete explains, by allowing him to 
remain sick longer than need be, simply because he 
can’t pay for medical care. The delinquent in the 
community in the year 2000 will, it is predicted, be 
treated just as the sick. Our skills in diagnosing 
and treating the emotionally ill will then, we may 
imagine, have attained the same degree of perfection 
as our skills in treating the physically ill, and the 
public will have come to understand that. Those men 
and women who diagnose and treat other individuals 
who are less capable of solving their own personal 
problems, of dealing with their own troubles, will 
at last have attained the professional status they have 
long sought—and, should we say, in 1944 not yet 
attained. Every person will be required to retire at 
the age of 45 and each will be provided with an 
income in return for his previous contribution to the 
community’s prosperity. 

You and I may quarrel as to whether these predic- 
tions which Edward Bellamy in his classic book 
Looking Backward described in 1880 through his 
fictional character, Dr. Leete, will materialize. We 
should doubtless quarrel too if we should attempt 
to substitute our own concepts of the ideal for the 
one we inherit from Mr. Bellamy; and yet we must 
realize that the pattern of things as we see it today 
will be modified materially as the years pass on. 

Those among us who will be here in the year 
2000 to look back over the modifications that have 
taken place will, I suggest, be able to distinguish 
three stages in the evolution of the social services. 
These stages you and I even now can discern. The 
first commenced a long time ago. It was when society 
assumed the responsibility (assumed it rather nig- 
gardly perhaps) of taking care of those individuals 
who became destitute. During that stage progress 
was consistent in the development of better ways of 
providing care for those who were unable to provide 
their own subsistence. We learned more about the 
seemingly simple but very complex task of giving 
what is needed to the human beings who need it. 
We argued during those years about whether it should 
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be given in groceries or cash. We gradually learned 
that to give it conditionally subject to control does 
something to the human being who receives it. It 
was some of these things we learned that brought us 
to the second stage in the evolution of the social 
services, a stage which commenced not less than a 
century after the first stage. 

Two basic facts gave rise to the second stage in 
the evolution of the social services. The first of these 
is the fact that we must treat the human mind and 
character as something capable of being developed, 
rather than attempting simply to sustain the human 
body. The second basic fact is that the welfare of the 
community, the whole group of people who have 
come to live closer together as cities have grown and 
industries developed, depends upon the physical, men- 
tal, and economic health of each of the individuals 
who make up that community. Stated more simply, 
we learned that a community can’t live, as we said, 
“half boom and half broke”; that a community can’t 
afford to have the contagiously ill about; that it can’t 
afford to have a discontented, demoralized group 
of unemployed. As a consequence we initiated 
broader, more general measures to prevent these 
results. We initiated, more specifically, the social 
insurances which would give individuals the assur- 
ance that income would be available in the event 
they became unemployed or superannuated. 

As yet this social insurance stage in the evolution 
of the social services has not progressed as far in 


this country as in others. Mexico, for example, has’ 


a more extensive system of protection against the 
hazards faced by workers in an industrial civilization 
than do we north of the Rio Grande. The comparison 
of our social insurances with those of Mexico is dupli- 
cated by the comparison with many other Latin 
American as well as European countries. Ours is a 
younger country than our European cousins and our 
development has come later. In every country, as its 
civilization has become industrialized and urbanized, 
social insurance has developed. Essentially the people 
come to recognize that they are all, or at least a 
great majority of them, subject to risks which previ- 
ously did not threaten them. With this recognition 
comes the determination that government as their 
servant shall protect them against these risks. The 
protection is social insurance. 

Those among us who will be here in the year 2000 
will look back, I venture, and see a third stage in 
the evolution of the social public services. This stage 
may be described as the public service stage. In this 
stage the people, recognizing the widespread inci- 
dence of the risks of living together—that is, the 


risk of unemployment, ill health, physical obsolescence 
in old age, and dependency from any other source— 
will require that their government provide for all 
people protection against each of these risks. The 
people will not be content to have only those pro- 
tected who could be reached through the mechanics 
of a social insurance system, just as earlier they were 
not content to have protected only those who had 
reached the state of destitution. Hence, they will 
insist that government make protection for the un- 
employed, the ill, the aged, the mothers and orphans 
of deceased workers, and the handicapped “as free 
as air,” available to anyone. 


EvipENCE OF EvoLuTION 


I’ you think that my prediction of extensive social 
services available to all who present themselves 
for the services is farfetched, consider for a moment 
two analogies. The first analogy I will have to 
describe in terms of my personal experience. In the 
1880's, when my mother commenced her education, 
it was at a private school. My grandparents selected 
it and they paid tuition for her education. They 
themselves, my grandparents, had not gone to ele- 
mentary schools when they were her age. They had 
had their governesses who taught them. Their ex- 
periences, those of my grandparents and their daugh- 
ter, evidenced the evolution of a public social service— 
education—over two generations. 

When it was my turn to go to school, there was no 
question as to whether I should go to a private 
school. Public schools evolved and I attended a public 
school, as did all my neighbors. There was, however, 
a slight vestigial trace of the early tradition. It was 
the custom that before going to college each member 
of the family should, as we said, “go away to school” 
for a year or two; both my brother and I did. The 
fourth generation, my children, go to public schools. 
They started a year or two earlier than I did, at a 
public nursery school. They will likely continue in 
public schools even through the universities. In sum- 
mary, what once was a service purchased by the 
individual family has become a public service “free 
as air.” 


Let me suggest another analogy. This one is found 
in Great Britain. It has to do with a service we 
seemingly are not yet ready to socialize. Or let me 
substitute the term “publicize” because the word 
“socialize” has unpleasant connotations in this coun- 
try. This service is the provision of medical care for 
the ill. In Great Britain in the early 1900’s each 
family bought that medical care which it could 
afford. Lloyd George, as early as 1912, argued success- 
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fully that the health of the people of Great Britain 
was of such importance to the country as a whole 
that medical care should be provided for all workers 
through social insurance. In this way he endeavored 
to see to it that the protection of each worker would 
not be jeopardized by that worker’s personal inability 
to pay for the medical care he or she needed. A gen- 
eration later another British Government, the 
Churchill Government, proposes that medical care 
shall no longer be limited to those who can pay or 
even to those who are assisted in the payment for 
medical care by the social insurances. The health of 
each individual citizen is such a priceless commodity 
and so essential to the welfare of the whole country 
that medical care is to be made “free as air.” The 
government will provide as a public service medical 
care for all individuals without regard for their 
ability to pay. 

I venture the bold prediction, even as Edward 
Bellamy through Dr. Leete forecast, that by the year 
2000 society will be assured the maintenance of in- 
come in old age or unemployment, if that phenome- 
non is still known, or in the event of any other 
hazard, as well as the basic medical and social services, 
and that family counseling for everyone will be pro- 
vided generally by the availability of public services, 
“as free as air,” to everyone. 


OBsTACLES TO PROGRESS 


HERE ARE two obstacles which may delay the attain- 

ment of this end. The first of these obstacles comes 
from within the fraternity of men and women who 
work in the public social services. The second of 
these obstacles comes from without: it is the average 
citizen’s distrust or fear of government in this country. 

Those of us who work in the public social services 
will likely handicap in three different ways the prog- 
ress we foresee. In the first place we are incurable 
optimists. We are so convinced of the necessity for 
expanded provision for general relief, or additional 
funds for mothers’ pensions or the enactment of a 
health insurance law, that we just assume it will 
come. We ourselves feel that the need is so clear 
that we don’t recognize that others may not agree. 
We would deny perhaps that there are people in the 
United States of America in the year 1944, who still 
believe that any man can find a job at any time if he 
really wants to work. We fail to recognize, perhaps, 
that many others have not seen the ravages of ill 
health that accompany poverty: Consequently we 
become a bit impatient with those who raise ques- 
tions as to the desirability of public provision for 
medical care. We just asume that these things must 


come and will come. Perhaps we lose sight of the 
fact that in a democracy the people, rather than the 
public servants, in the long run make the decisions. 

Those of us who work in the public social services 
will also likely handicap the attainment of the type 
of service we believe to be desirable by clinging to 
the methods we have used. We cling to them 
tenaciously just because we are familiar with them 
and hence discourage the evolution through which 
they should go. Workers in the field of public assist- 
ance probably will admit to themselves, if not to 
others, that they have viewed with some alarm the 
emergence of the social insurances. Practically, the 
relationship between the two in the future should 
raise the assistance workers to a more dignified state 
and a more professional position than they could 
attain while engaged so exclusively in the distribution 
of money. In the future when personal incomes are 
maintained more generally by the social insurances, 
the assistance worker can in fact become a profes- 
sional worker, counseling and advising those indi- 
viduals who need more than income, who need the 
type of professional service that a mass protection 
insurance program cannot provide. Those of us in 
the social insurances will likely handicap this pro 
gram by tenaciously clinging to a valuable concept, 
but one whose importance may be only transitory as 
decades move along. This concept is that of contri- 
butions, the belief that it is valuable to have the indi- 
vidual contribute from his own income to the provi- 
sion for the assurance of an income in the event of a 
hazard. Sometimes already we place more importance 
on the ability to collect contributions than the neces- 
sity of providing income for individuals who are dis- 
advantaged by an industrial civilization. Maybe this 
tendency to cling to existing practices is evidence of 
our attainment; a profession has been defined by 
one satirist as a group of people who resist change. 

We public social service workers may also delay 
this program by competing one with another. Sel- 
fishly we may value our own security, unconsciously 
perhaps, more highly than progress in the social 
services. The assistance workers may fear the develop- 
ment of the social insurances; the social insurances 
may resist the modification of the forms of their 
institutions. You have heard them say, “This is insur- 
ance, not relief.” The very pride that they take from 
that concept may handicap the development of an 
extensive public service for all rather than protection 
for a limited number. Indeed if we compete on these 
grounds, we may remind some of the citizens we serve 
of the man who rushed into the street of a little 
town to stop its only fire engine speeding madly to a 
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fire because he was a sales agent for a different 
make of fire engine. 


Distrust oF GOVERNMENT 


HE SECOND major obstacle to the evolutionary prog- 
, sea of the public social services is, as I have sug- 
gested, the average citizen’s distrust of government. 
Sir William Beveridge wrote recently that one of the 
principal reactions to his visit to this country last 
year was that “we in Great Britain are less afraid of 
Government or less suspicious of it than the people 
in the United States.” Let me confirm his observation 
by the statement of an American businessman who 
has in general demonstrated exceptional ability to 
adapt himself to an evolving society. Eric Johnston, 
President of the United States Chamber of Com- 
merce, recently said in a speech to the American Pub- 
lishers and Editors that “as a people we Americans 
do not frighten easily. But I would remind you 
that in the decade before the war we were fed a 
heavy diet of fear, fear of personal insecurity, fear of 
another depression, fear of business, fear even of our- 
selves. Life became just one damned fear after an- 
other. The defeatist and pessimist got us so busy 
fearing other things that we forgot to fear that which 
really is important, and that is big government.” 

I think this fear of government is especially signifi- 
cant to the public social services. Here the long- 
standing, basic tradition of American individualism 
has especially forceful expression. From the time John 
Smith said “he who will not work shall not eat,” we 
have embedded this idea in our own philosophy. 

In the field of public welfare we are constantly 


confronted with the tradition that each citizen should 
be self-sustaining, and that despite the fact that we 
live in an age when each of us is desperately depend- 
ent upon the services of a variety of others. 

To overcome this obstacle will require the per- 
sistent, painstaking effort of educating the American 
people against themselves, of making clear to them 
that we no longer live in the rural, agricultural civil- 
ization in which our traditions were born, and of 
making clear to them that in an industrialized, urban- 
ized civilization men and women suffer not alone 
from their own weaknesses and shortcomings but 
from the broad sweep of economic events and social 
changes that affect millions at the same time. 

In summary, then, it seems to me that while we 
who work in the field of public welfare must meet 
and exchange opinions on current problems, we 
must too stretch our imaginations to foresee the public 
welfare program of the future. We cannot chart a 
course without knowing where we hope to arrive. 
When that course is charted, we must overcome 
obstacles from within and from without. From 
within, we will encounter the lethargy of habitual 
ways of doing things and of rivalry among one 
another. From without, we will encounter one of the 
most serious hazards to the effectiveness of democratic 
government—the hesitation with which the American 
people use their government. As public servants as 
well as public welfare administrators, we have an 
obligation to develop confidence in democratic gov- 
ernment—the sort of confidence that comes from far- 
seeing administration as well as effective day-to-day 
administration. 





DIRECTORY CHANGES 


The following page references pertain to the Pus.ic 
Wexrare Direcrory—1944, available from the Ameri- 
can Public Welfare Association at $150 per copy. 


U. S. Children’s Bureau 

A. L. Van Horn, M.D., has been appointed Director 
of the Division of Health Services, succeeding Dr. Ed- 
win F. Daily. Miss Betty Huse has succeeded Dr. Van 
Horn as Assistant Director for Crippled Children 
(p. 17). 


Missouri 


Charles Hawkins has been appointed Director of 
the Division of Research and Statistics of the State 
Social Security Commission, succeeding Melvin W. 
Sneed (p. 114). 


Nebraska 


Frank Woods has been appointed Chief of the 
Division of Field Services of the Department of 
Assistance and Child Welfare (p. 120). 


North Dakota 


Carlyle D. Onsrud has been appointed Executive 
Director of the Public Welfare Board, succeeding 
E. A. Willson. M. B. Thorstenson has been appointed 
Administrative Assistant, succeeding Virgil Luyben 
(p. 149). 


Pennsylvania 


Albert E. Eberman has been appointed Executive 
Director of the Northampton County Board of As- 
sistance, succeeding George H. Shufflebotham (p. 169). 








A STATE AGENCY EXAMINES ITS MEQICAL 
CARE POLICIES AND PRACTICES IN 


PUBLIC ASSISTANCE 


by ANNE STEPHENS, Supervisor of Field Services 





New Hampshire Department of Public Welfare 

HE FULL significance of the legal interpretation of 
[money payments” as used in the Social Security 
Act has probably caused many state agencies ad- 
ministering public assistance to scrutinize and re- 
appraise their policies, procedures, and practices in 
terms of assisting individuals to develop “both capacity 
and opportunity to lead personally satisfying and use- 
ful lives.” In New Hampshire this, plus the many 
problems existing in the current method of making 
health services available to public assistance recipients, 
has led the state agency to re-examine its plan material 
with particular attention to the so-called administra- 
tion of medical care. 

Changes in social work thinking had led to cash 
grants, based on a budget deficit, made directly to the 
person in need, and other improved practices in 
administering assistance. However there still re- 
mained a vestige of insufficient confidence in people 
as well as in our own methods. There was also 
incomplete acceptance of the fact that leaving with 
the client responsibility for the use of money aided 
his development as a responsible human being. These 
attitudes caused a back-tracking in certain areas, such 
as medical care. Despite the fact that it was accepted 
practice to budget the client’s everyday requirements 
and to take into consideration his resources, if any, 
in order to determine his grant, to expect him to 
purchase his shelter, food, clothing, and to pay for 
them without agency interference or supervision, it 
was difficult to accept with equal confidence the fact 
that the client could likewise purchase his necessary 
medical care and be equally responsible for payment. 
Confusion and less perspective existed in our thinking 
in this area. We still discussed medical care admin- 
istration as if medical care were a requirement or 
need separate and apart from other needs of indi- 
viduals and required special administrative methods 
to insure the client the necessary health services. 





*Johnson, Arlien, “Social Work as a Profession,” Social Work Year 
Book, p. 544, 1941. 
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Probably a good many factors were the basis of 
this muddling. Two major ones seem self-evident. 

First, there is more difficulty in determining medical 
or health needs and in budgeting them than exists 
with other requirements. Need of medical care is 
determined by someone other than the client, i.e., the 
physician of his own choice. Medical care is variable, 
i.e., not required by every individual every week or 
month, but varies in kind, amount, and frequency 
from person to person. Therefore it cannot always 
be budgeted as food, shelter, and other constant re- 
quirements and a grant established for a period of 
months. Predetermination of a grant is not always 
possible because of sudden illness and delayed notifi- 
cation to the agency. Ceilings or maximums influ- 
enced by federal matching and state appropriations 
add to the confusion of budgeting. 

Second, the traditional method used by government 
in carrying out its responsibility for the sick and pro- 
viding health care, is through relief in kind or direct 
payment to the vendor, through contract physicians 
and clinics, or in some way that is dependent upon 
contract between government and the healing arts 
groups. Other federally-aided programs as well as 
state and local programs still follow this traditional 
pattern. To shift from this basis to the money pay- 
ment basis, with all its connotations, is no small prob- 
lem for agency or community. 

As a means of clarifying its philosophy and methods 
to be used in making health care available to public 
assistance recipients, the agency determined to review 
its current plan and difficulties experienced, and to 
consider various alternatives. Likewise a study of 
costs of known medical requirements of public assist- 
ance was planned and is currently being made. 

HE AGENCY began its review with examining its 
T icgal base—t.c., those sections of the law which 
gave it authority to include medical or other remedial 
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care as requirements to be budgeted and to be met 
by a grant when no or insufficient resources existed. 
The three sections of the law which established the 
agency and defined its responsibilities (Ch. 126, Re- 
vised Laws of New Hampshire), applicable to this 
area, are broad, give leeway to the agency in deter- 
mining its philosophy and methods, and are as 
follows: 

Section 6 VI— Medical Care—In cooperation 
with state health authorities and county and local 
officials, develop and administer a plan for pro- 
viding medical or other remedial care. 

Section 13—The commissioner shall determine 
the amount of assistance which any person shall 
receive under this chapter. —In any case due 
regard shall be given to the resources, necessary 
expenditures in each case, the conditions existing 
in each case, and the rules and regulations made 
by the department, and said assistance shall be 
sufficient, when added to all other income and 
resources of the case, to provide such person with 
a reasonable subsistence compatible with decency 
and health. 

Section 6 IV—Develop or cooperate with other 
agencies in providing services to the blind, includ- 
ing the locating of blind persons, medical service 
for eye condition, . . . . and a program for the 
prevention of blindness. 

Under Sections 6 VI and 13, by board policy the 
department recognizes health services or medical 
needs as a requirement or necessary expenditure of 
the recipient in its three public assistance programs, 
old age assistance, aid to needy blind, and aid to 
dependent children, and includes such requirements 
in the assistance plan of the recipient. This has been 
a policy of the department since its creation in July 
1938, as well as a policy of the counties which had 
previously administered old age assistance and aid 
to needy blind. In aid to dependent children, admin- 
istered by the department prior to July 1938, medical 
needs, if they could not be included in a grant within 
federal reimbursable limits, had to be met by direct 
relief officials of the place of settlement of the re- 
cipient. 

Under Section 6 VI, the department, through its 
sight conservation program, provides medical eye care 
to persons who can meet their current expenses except 
those for eye care. 

However, while the agency accepted the premise 
that financial need is an over-all condition, that ordi- 
nary requirements of human beings include medical 
care, and that the recipient either has sufficient re- 
sources to meet all his requirements or is in need 


of assistance, we did not adopt uniform philosophy 
and methods in enabling the recipient to obtain all 
his requirements recognized by the department. This 
acceptance and this inconsistency are reflected in the 
policies established to direct and control the admin- 
istration of public assistance. 

Under Section 6 VI, the agency likewise developed 
professional advisory committees for the following 
purposes: (1) to provide professional or technical 
advice in the formulation of quality-cost standards for 
adequate diagnostic and remedial health care; (2) to 
provide technical advice in establishing standards and 
procedures for the designation of qualified physicians 
and other professional personnel whose services will 
be used by public assistance recipients; (3) to secure 
understanding of programs and methods used in 
providing services, on the part of those persons, hos- 
pitals, and other organizations providing health care, 
and to obtain understanding of their problems; and 
(4) to provide technical advice on individual care. 

Currently the department has three official com- 
mittees: (1) the Medical Advisory Committee, con- 
sisting of three qualified and representative physicians 
designated by the State Medical Society to serve as a 
general medical advisory committee to the depart- 
ment; (2) the Dental Advisory Committee, consist- 
ing of six qualified and representative dentists desig- 
nated by the State Dental Society; and (3) the 
Medical Advisory Committee on Eye Conditions, 
consisting of six qualified and representative physi- 
cians skilled in diseases of the human eye, appointed 
by the department and approved by the State Medical 
Society. 

Although it has an informal working relationship 
with them, the department recognizes the need of 
other professional advisory committees in the fields 
of hospitalization, nursing, and other allied profes- 
sions providing health services of any kind in order 
to obtain the professional and technical advisory serv- 
ices emerging from such committees. It likewise 
recognizes the need of coordinating the activities of 
such committees and the need of a medical con- 
sultant, preferably an M.D., on its staff. It is hoped 
that the medical consultant will be obtained after 
the war and that further development and use of 
professional advisory committees will follow. 

One of the most important contributions to date of 
the existing committees has been the development of 
the medical cost standards. These cost standards, com- 
monly known as the medical fee schedule, establish 
the rates at which medical services are available to 
the public assistance recipient when such services are 
included in his assistance payment. However, the cost 
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standards for physicians’ services have been and are 
based on approximately fifty to sixty per cent of the 
normal charge for such services to private patients 
and include a maximum charge in any one illness 
or accident. One can trace this fee schedule to the 
remnant of feeling that all reputable doctors did a 
certain amount of “charity work” and consequently 
recognition of the “going-rate,” as in other require- 
ments, was not necessary. Furthermore this discount 
rate was established, prior to the money payment 
concept, on the basis of the agency paying the bill 
and thus insuring collection by the vendor. The 
numerous questions raised by staff members and med- 
ical vendors relative to the application of the fee 
schedule to an individual case situation indicate that 
the fee schedule needs to be re-examined in terms of 
a more detailed breakdown of costs and more com- 
prehensive quality-cost standards in order to be ade- 
quate for the department’s use. 


MepicaL REQUIREMENTs RECOGNIZED BY THE AGENCY 


EDICAL NEEDS recognized by the department as a 
requirement to be included in the assistance 
plan and payment include the services of physicians, 
osteopaths, chiropractors, and specialists, dental serv- 
ices of dentists, nursing and hospital care, laboratory 
services, convalescent and nursing homes, pharma- 
ceutical supplies, and special appliances when neces- 
sary for health. Need of such care is determined by 
a doctor, dentist, osteopath, or chiropractor of recipi- 
ent’s own choice. Medical facilities provided by public 
or private funds (when offering care consistent with 
good quality of service and economy and if offering 
type of care required) are considered available com- 
munity resources to public assistance recipients. It is 
the practice of the department not to recognize in 
the assistance plan the cost of medical care that can 
be obtained through such facilities without cost. 


CurrENT Procepures FOR Makinc MepicaL Care 
AVAILABLE 


HEN NEED of medical care is determined by the 

attending physician and the district office is noti- 
fied of this need by the recipient or medical vendor, 
the district office revises the assistance plan to include 
such care and determines whether the budget deficit 
requires an increase in grant or issuance of a voucher 
to the vendor or both. If the deficit of the old age 
assistance or aid to needy blind recipient’s assistance 
plan is $40 or less, a money payment is made to the 
recipient to enable him to meet his medical obliga- 
tions even though on an installment basis. When 
such increases for a period of one year do not fully 
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provide for meeting these obligations, or when the 
budget deficit exceeds $40 (federal matchable limits) 
continuously because of medical needs, the balance or 
excess is met through a voucher paid directly to the 
vendor rather than through a money payment to the 
recipient. In aid to dependent children the deficit 
of the assistance plan is met by a grant or money 
payment regardless of federal matchable limits, except 
that if the grant is over such limits because of medical 
requirements, such requirements are likewise met 
through a voucher paid directly to the vendor. If, 
however, the deficit is more than the amount matched 
by the Social Security Board because of requirements 
other than medical, those requirements are met by 
the money payment. 

Thus if the assistance plan of a public assistance 
recipient includes some medical requirements and 
the deficit is within reimbursable limits, the recipient 
purchases and pays for his medical care. If, however, 
the deficit is over reimbursable limits, necessary medi- 
cal care is provided him through agency payment 
directly to the vendor. 

Agency policy requires a monthly verification of 
such medical requirements except in cases of long- 
time care or chronic illness with no change in 
medical requirements. In such instances review and 
redetermination of medical requirements are required 
every six months. 

Only one visit to or from a physician may be 
recognized as a medical requirement and cost of 
same included in the assistance plan, without verifi- 
cation of the need by the district office. A recipient 
needing such care is asked to notify the department 
by personal contact, telephone, or letter indicating his 
choice of physician, dentist, or other medical vendor. 
At times the medical vendor instead of the recipient 
notifies the department of this need. If unable to 
reach the department, the recipient may notify the 
overseer, selectman, or a volunteer with whom the 
district office has previously made arrangements for 
such service. This person then notifies the district 
office of the recipient’s need. 

A medical report is obtained as soon as possible 
from the physician in order to know the diagnosis, 
type of services needed, cost of same, and effect of 
illness upon the recipient’s living arrangements. 

The district office, when approving eligibility for 
medical care, tells the recipient to send in an itemized 
statement of the medical services he has received, in 
order to determine the cost to be included in his 
assistance plan. When such a statement is received, 
the district office reviews it in terms of medical cost 
standards, revises the assistance plan, and increases 




















the grant or issues a voucher to the vendor, according 
to the deficit of such plan. 

These procedures thus represent a dual method of 
making health care available to public assistance 
recipients and reflect the involved methods used by 
the agency. When the deficit in the assistance plan 
is within reimbursable limits, the recipient himself 
pays the medical vendor through his grant. When 
the deficit is so large that a grant within reimbursable 
limits will not enable the recipient to meet his medical 
bills even on an installment basis over a period of 
twelve months, the doctor or other medical vendor 
is paid directly by the department for that part that 
cannot be met through a grant. This requires much 
interpretation to both the recipient and the medical 
vendor. 


PROBLEMS OF PRESENT PLAN as REPORTED BY THE STATE 
OrFice aNp District STAFF 


OcTORS, HOSPITALS, and other medical vendors are 
i confused and irritated by the dual procedures 
of the department in making medical care available 
to public assistance recipients. Specifically, complaints 
include: (1) not knowing when to collect from the 
patient and when from the department; (2) item- 
ization of services and medicine required by the 
department; (3) reduced fees for services to public 
assistance recipients; (4) written medical reports 
being required by the department; (5) having to col- 
lect from the patient who receives his funds from 
an agency; (6) knowing the recipient has been given 
money but has not paid his medical bills (approxi- 
mately two per cent of case load are known to the 
department to fail to meet their medical obligations) ; 
and (7) different methods used by the department as 
well as other public agencies in the state (i.c., the 
department increases the grant to enable the recipient 
to meet his obligations and also pays the vendor 
directly when the grant has reached reimbursable 
limits; in its sight conservation program, the depart- 
ment pays the vendor directly; direct relief officials 
pay the vendor directly; direct payment to the hospi- 


. tals is made by the State Board of Health, etc.). 


The department staff has many difficulties, of which 
the outstanding are: (1) interpretation to medical 
groups of the dual method of payment and the med- 
ical fee schedule which has been established with the 
cooperation of the State Medical Society on a fifty to 
sixty per cent basis of normal charges to private pa- 
tients; (2) interpretation to clients of methods of 
payment; (3) evaluating the amount and cost of 
medical services to the recipient (cost standards are 
very general and need amplification and more de- 
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tailed instructions for application to the individual 
cas¢ situation—examples of needs: norms for hospi- 
talization; fees for extra charges during hospitaliza- 
tion, such as laboratory fees, X rays, blood transfu- 
sions, oxygen tent, etc.;? norms for care of chronic 
health conditions; definitions of dressings included 
in fee for doctor’s call; definitions of major and minor 
operations; fees for complete physical examination, 
what such an examination includes; fees for dia- 
thermy electric treatment, blood transfusions, etc.) ; 
(4) developing the capacity to manage money in 
approximately two per cent of the recipients; (5) 
knowing immediately the amount and cost of medical 
services received by the recipient in order to revise 
his assistance plan without delay (vendors frequently 
do not bill recipients monthly); (6) vendors place 
responsibility upon the department to collect for 
them instead of assuming responsibility for collection 
themselves; and (7) some dentists and doctors refuse 
to take public assistance recipients as patients. 


CHaANGEs SuGGESTED BY THE SociaL Security Boarp 


octaL Security Board philosophy and requirements 

in public assistance state plans if federal partici- 
pation in cost is desired, as understood by the writer, 
may be stated as follows: the Social Security Act 
requires that a money payment, based on need (4<., 
an unrestricted cash payment) be made to the eligible 
recipient of public assistance or his conservator. This 
is to be used for meeting his requirements not met 
by his own resources. This is based upon the fact 
that the intent of the Social Security Act is to give 
individuals covered by the Act at least a minimum 
of economic security, to place responsibility upon 
every individual to function as a self-directing adult 
member of the community, and to emphasize the 
dignity of relationships between government and 
citizens. 

The Act presents two correlated concepts relative to 
people: (1) they have a right to a minimum of 
security, and (2) they have a personal responsibility 
to function as responsible members of society. 

Financial need is an over-all condition. All re- 
quirements and resources affect each other and the 
total need of the recipient has to be considered. 
Health care (or medical care) is only one require- 
ment among many. An applicant either has suff- 





*No inclusive per diem rate is used but a per diem rate comparable 
to ward rates plus fees for other services needed by patient. As of 
August 1, the New Hampshire Hospital Association met with the 
department to discuss the feasibility of an all-inclusive per diem rate 
for public assistance patients hospitalized. The Association is prepar- 
ing data relative to computation of such a rate to submit to the 
department for consideration. 
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cient resources to meet all his requirements or is in 
need of assistance. 

In providing assistance in a money payment pro- 
gram, one can distinguish between responsibility of 
the agency and the responsibility of the vendor. The 
responsibility of the agency is to determine need on 
the basis of requirements and resources and the 
amount of need in terms of certain standards of quan- 
tity, quality, and costs, and to insure decency, health, 
and economical distribution of public funds. The 
agency provides assistance to the recipient to enable 
him to meet his needs, without infringing upon his 
personal freedom and responsibility, and also to render 
other services to enable him to make full use of his 
personal finances and of community resources in 
obtaining his needed requirements. The responsibility 
of the vendor can be stated as that of supplying goods 
or services to persons whose source of livelihood is 
the assistance agency in the same way as to persons 
whose income comes from other sources, and using 
social pressure if obligations incurred by the recipient 
are not met, just as the vendor does in the case of 
self-supporting persons. The recipient's responsibility 
is to supply data regarding his requirements and 
resources pertaining to need, to give direction to his 
own affairs through assumption of all rights and 
responsibilities, and to discharge these as a responsible 
member of society. 

Methods in providing assistance show two extremes. 
The traditional method is that of making payment 
“in kind” (the grocery order, for instance) to meet 
need, which is based on the thought that loss of 
financial independence means a loss of personal inde- 
pendence. In this kind of program, the agency takes 
over both the rights and responsibilities of the recip- 
ient and destroys his capacity for meeting his responsi- 
bilities. 

The other method, which is based on the newer 
and current concept (i.c., the money payment based 
on need as determined in accordance with agency 
levels of assistance, cost standards, and resources) 
leaves the recipient the freedom and the responsi- 
bility of selecting and purchasing necessary goods 
and services. It is based on the philosophy that finan- 
cial dependency does not in itself mean loss of the 
recipient’s capacity for directing his own life, and 
that money should be provided in order to preserve 
and stimulate this capacity to prevent deterioration 
through lack of opportunity to use it. His privilege 
to function as a responsible member of society, free 
to incur financial obligations within the limitation of 
his grant, and his responsibility to meet such obli- 
gations, should not be transferred to the agency. 


The economics and distribution of medical care, 
as distinguished from the practice of medicine, are 
relatively new. Methods so far devised need con- 
tinuous testing and studying. In making health serv- 
ices available to each recipient, there are also two 
extremes in methods, the old pattern of a medical- 
relief-in-kind program and the new concept of money 
payment based upon the total need which recognizes 
medicine as a normal requirement. 

The advantages of the money payment program 
may be enumerated. It conserves the recipient’s 
capacity for self-direction. It avoids the authoritarian 
approach to the many who do not need it because 
of the few who do. It clarifies the function of the 
assistance agency as making health care available 
rather than administering a medical care program. It 
reduces the unavailability of necessary care stemming 
from administrative breakdowns, errors of staff, etc. 
It makes possible more effective use by the patient of 
the care he receives since he seeks, receives, and pays 
for it on his own initiative. It provides less opportunity 
and tendency for any unscrupulous practitioner or 
agency to “pad” their bills when payment is made 
by the recipient rather than by an impersonal gov- 
ernmental agency. It keeps the assistance agency out 
from between the physician and patient, preserving 
dignity of both recipient and doctor, and eliminating 
the “three-way contract” (doctor, agency, and recip- 
ient). When assistance funds are inadequate, it per- 
mits greater flexibility on the basis of individual cir- 
cumstances. It permits integration of all the essen- 
tials of living, instead of separating them. Under 
present legislation, it is the only method possible for 
federal participation in public assistance expenditures. 

Any agency recognizing medical care as a normal 
requirement of a human being, needs the technical 
advice and leadership of all medical groups in order 
to establish the assistance level (i.c., amount and 
kind of medical care to be provided to public assist- 
ance recipients through public funds), establish med- 
ical quality-cost standards in accordance with the 
agency assistance level, and secure understanding of 
programs and methods used in providing these serv- 
ices on the part of those persons, hospitals, and other 
organizations providing health care. 


SuccEsTED ALTERNATIVE PLANS 


peo Relief-in-Kind Program. The department 
might establish a medical relief-in-kind program 
whereby the department contracts with the doctor, 
hospital, or other medical vendor to provide care for 
the recipient and the department would pay the 
medical vendor directly by voucher for such care. 
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The department would forfeit all federal participation 
in costs of medical care provided in this manner. This 
is the traditional and established pattern for providing 
aid to dependent people and therefore has public 
acceptance and sounds simpler. It does, however, 
remove responsibility from the recipient and increases 
his psychological dependence upon government rather 
than upon himself. The social effect upon the client 
is therefore not good. Further, it penalizes the ma- 
jority for the irresponsibility of the minority, and 
is not known to save public funds (i.c., to be a less 
expensive method of meeting medical requirements). 

Money Payment Plan for All Medical Requirements 
Except Hospitalization. The unrestricted money pay- 
ment plan might be used to make available all medical 
care needed except hospitalization, which would be 
provided and paid for directly to the vendor through 
vouchers as in the relief-in-kind medical care program. 
Grants would be increased when medical requests 
other than hospitalization are included in the assist- 
ance plan and grant. Federal participation would be 
available for the unrestricted money payment plan 
but not for the relief-in-kind hospitalization plan. 
It would mean that hospitalization of a recipient 
would be financed totally by state and local funds, 
that the client would be transferred from a grant to 
“assistance in kind” and later to a grant. It would 
not appear to simplify current procedures in the main 
even for those needing continuous hospitalization and 
too ill to manage their own affairs. 

Money Payment Plan for All Medical Require- 
ments. The unrestricted money payment plan might 
be used to make available all medical care needed by 
recipients. Grants would be increased over reimburs- 
able limits when grants within reimbursable limits 
for a twelve-month period would not meet all the 
requirements of the recipient (including medical, 
even on an installment basis). Because of the small 
number of recipients who have demonstrated irre- 
sponsibility in meeting their obligations, the staff do 
not believe this a feasible or practical plan from the 
standpoint of the client, medical vendor, or depart- 
ment. Were conservators more easily available for 
the few recipients who have demonstrated their irre- 
sponsibility, this problem would be minimized. 

Money Payment Plan for All Medical Requirements 
Except for Small Case Load. The department might 
provide medical relief in kind for the small number 
of recipients who have demonstrated irresponsibility 
in meeting their medical obligations when granted 
sufficient assistance, and who apparently do not have 
the capacity for managing cash. The money payment 
plan would be employed for all other recipients (these 


would be the majority—over 98 per cent of the case 
load). 

Continuation of Present Plan. The department 
might continue its present plan—i.c., increase grants 
to reimbursable limits to meet all needs including 
medical requirements for twelve months, paying 
through voucher directly to the vendor that amount 
which cannot be met on a twelve-month installment 
basis through grants, 

Under current federal and state legislation, these 
choices are possible for the department, which is 
limiting its consideration at this point to these. Find- 
ings of the medical study and further legislative and 
community developments may suggest a new pattern. 

Regardless of which plan is adopted, the depart- 
ment needs more adequate medical quality-cost stand- 
ards and professional advisory committees for giving 
technical advice and leadership. 

Furthermore, if the fourth plan listed above or a 
modification of it is considered the most feasible one 
(the agency staff prefer this one), problems still 
remaining would be: (1) doctors’ irritation over re- 
duced fees for their services; (2) insufficient inter- 
pretation by the agency to the medical professions of 
the philosophy underlying the methods used by the 
department and of the vendors’ responsibility for 
collection from patients; (3) inability of recipients to 
obtain medical care from some doctors and dentists; 
and (4) some duality of procedures. 

The advantages of this plan would be: (1) removal 
of medical vendors’ irritation stemming from the 
minority of recipients who seem unable to manage 
cash; (2) preserving the integrity and responsibility 
of the majority of recipients and making them a less 
psychologically dependent group; (3) making money 
available for medical care as for food, shelter, and 
other essentials of living; (4) more effective use by 
the patient of the medical care he receives because 
he makes his own arrangement and pays for it; 
(5) federal participation in medical care costs, except 
for the medical relief in kind for the small group, 
and except for that amount which is over and above 
federal matchable limits; (6) keeping the department 
out of a contract with vendor and preserving the 
traditional relationships between doctor and patient; 
and (7) less clerical work for the department. 

When the findings of the cost study of known 
medical requirements are available, it is hoped that 
the plan material can be revised with more consistent 
consideration of the objectives of the agency, and that 
the department can show positive and constructive 
leadership in carrying out the state’s responsibility 
for the sick who are eligible for assistance. 








by CaTHerine M. Manninc, General Case Supervisor 





THE SUPERVISURS JUB IN A PUBLIC AGENCY' 





Rochester City Department of Public Welfare 
HE GENERAL subject of supervision has been widely 

T discussed during the past decade and much has 
been written about it. Virginia Robinson blazed 
the trail with her book on “Supervision” published 
in the early thirties and Bertha Reynolds rounded 
out the decade with her publication, “Learning and 
Teaching Social Case Work.” Other books have been 
written and many articles have appeared in the jour- 
nals of national organizations such as The Family 
and Pusiic Werare. In 1940 the American Public 
Welfare Association published a report written by 
Eva Abramson of the New York State Department 
of Social Welfare entitled, “The Supervisor’s Job 
in the Public Agency.” This document emphasizes 
the administrative rather than the case work aspects 
of the supervisor’s job. However, it is an excellent 
publication and every supervisor who is interested in 
more effective definition and organization of her job 
would do well to study it thoroughly. 

For the purpose of our discussion we must delimit 
ourselves since it is not possible in today’s discussion 
to touch all aspects of the supervisor’s job. 


SUPERVISOR AND EXECUTIVE 


HE SUPERVISOR has a manifold responsibility which 

leads on the one side to the executive or admin- 
istrator, and on the other to the worker and from 
both sides, although indirectly, to client and com- 
munity. In a large agency her immediate chief will 
be the General Case Supervisor and in a smaller one 
the Commissioner or County Director. Her responsi- 
bilities to the executive have been clearly defined in a 
recent issue of Pustic Wexrare: she is responsible to 
accept his leadership as the director of the agency; to 
report to him at frequent intervals on all aspects of 
the work; to bring to his attention all acute problems 
and situations in which his advice or assistance is 
needed, or of which he should be aware; to acquaint 
him regularly with staff problems, agency-client prob- 
lems, client-community problems, problems of organ- 
ization procedure, policies which arise within the 
total job responsibility; and, as requested, to help 
in formulating agency policies.” 

To achieve these objectives it seems to me that a 


*A discussion paper presented at the Northeastern Regional Mect- 
ing of the APWA, Boston, Mass., June 21 and 22. 
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regular conference time once a week or so is very 
helpful, as well as being on call or available at any 
time. The supervisor will frequently be asked by 
the executive to assist him in his duties in community 
interpretation, personnel administration, policy forma- 
tion and revision and over-all planning and evalua- 
tion of agency program. Her role need not be too 
passive—she should be thinking ahead and presenting 
trends and ideas and initiating studies which she 
makes available to the administrator for his perusal 
and as a framework for his decisions concerning 
administrative changes. Commissioners on the whole 
are progressive rather than reactionary and if their 
agencies are not growing and developing, it is often 
because their professional subexecutives are not mak- 
ing the contribution that they should in bringing 
material to the executive’s attention. 

I think of a subexecutive who realized the agency's 
need for an annual report and when asked why she 
was not working on it said she had mentioned it 
once to the commissioner and he had not seemed 
very interested. Upon questioning I learned that she 
had not presented an outline or any plan for execu- 
tion of the work. Later she found an opportunity to 
discuss it again with a well-formulated plan for con- 
tent and execution and found that the commissioner 
was thoroughly in accord with the plan and gave her 
authority to proceed. 

I intend in this discussion to focus most of my 
remarks on the part of the case supervisor’s job which 
has to do with the supervision and training of case 
workers. Therefore, I do not mean to spend too 
much time on the relationship to the director, except 
to emphasize that it has infinite possibilities, that it 
deserves more careful study, that its success depends 
to a great extent on what the supervisor puts into it, 
and to say that no matter how successful the super- 
visor is in the training of workers, the agency will 
not develop dynamically unless she is able to relate 
herself, her workers, and her objectives to the director 
in a way that will result in new plans, new projects, 
better policies and standards and fuller interpretation 
to the community as a whole. 


*Summarized from Anna A. Cassatt’s article, “Relating The Case 
Supervisor's Job to That of the County Director, Pustic WeLFare, 
Vol. 2, No. 2, February 1944. Pp. 53-57. 
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SUPERVISION OF WoRKERS 


AVING LOOKED upon the supervisor in her relation- 
H ship to her superior, we may turn to an equally 
important part of her job—her supervision of the 
case workers assigned to her. It is pretty well agreed 
that this part of her job is one of responsibility for 
the way in which the workers perform the duties 
assigned to them. She is not responsible for the 
worker but jointly responsible with her to see that 
the services of the agency are administered in the 
best interests of the persons whom the agency is 
created to serve, Since it is the worker who admin- 
isters directly the assistance which the agency has to 
offer, the quality of the service can only be improved 
through the development of the worker who renders 
this service. The standards of assistance may be raised 
by administrative decision, but the decision as to who 
is to benefit and how material social services are to 
reach the client rests pretty largely with the worker. 
How then does the supervisor strengthen the work- 
er’s performance? 

The main channels seem to be through individual 
conferences, group conferences and through the for- 
malized in-service training program of the agency. 


InpIvipuAL CoNFERENCES 


HE SUPERVISORY conference is the avenue most 
T familiar to all of us whether we come from large 
or small agencies. The individual conference between 
supervisor and worker should be the cornerstone of 
the worker’s training and development. These con- 
ferences must be held regularly with a minimum of 
interruption and both supervisor and worker need to 
prepare carefully for each conference if the end-result 
is to have real meaning. Cases that are to be discussed 
should be read in advance by both supervisor and 
worker if analysis and treatment plans are to be 
fruitful. If the case is well known to both, then 
recent entries need review. It seems wiser to discuss 
recorded interviews rather than verbal accounts and 
this usually helps the case worker in her recording 
as well as her case work. 

Some conference time needs to be devoted each 
month to an evaluation of statistical material about 
the case load itself, its characteristics and movement, 
as well as statistics covering the worker’s perform- 
ance—for example, the number of home and office 
contacts, the number of records and cylinders dic- 
tated, the number of summaries written, conferences 
attended, amount of absence, and other measurements 
of the use of time. The statistics concerning the case 
load itself may involve such factors as types of prob- 


of cases closed or referred to other agencies or pro- 
grams. These two groups of statistics, studied in rela- 
tion to each other and in addition to case reading, 
are a good indication to the supervisor of both quan- 
tity and quality of work. Charts which provide for 
an assembling on one sheet of this kind of informa- 
tion for all workers supervised provides a chance for 
comparison within the group. If some workers are 
below average the supervisor will need to evaluate 
carefully what kind of help the worker needs in order 
to help her achieve at least an average performance 
or better. There is, of course, variation in the amount 
of supervisory help that workers need in organization, 
planning and execution of their responsibilities. 

It is common practice to have weekly conferences 
of an hour or more with each worker, regardless of 
what stage she is at in her growth. Some interesting 
experimentation has been done with more variable 
schedules. Case workers who have been on the staff 
for some time, who have proven adequate and com- 
petent may function well with less than a weekly 
conference, using other channels within the agency 
for consultation and development. These channels 
are often case treatment committees, psychiatric con- 
sultation, children’s consultation, and in-service train- 
ing group meetings. We find, too, that supervisors 
form a habit of attending all case conferences and 
committees with each worker. Here again some 
selection seems to be indicated if the supervisor 
wishes to free more time in her schedule for her 
administrative and teaching responsibilities. When a 
senior case worker has completed her professional 
training and is supervising a junior worker in addi- 
tion to carrying a small case load, she may need 
consultation time with her own supervisor to discuss 
her questions about supervision rather than her own 
cases. In public agencies where we have had so 
much experience in supervising beginning workers 
who need a great deal of the supervisor’s time and 
guidance, we have tended to carry over this protective 
attitude long after the worker is ready to try her 
own wings. We tend to follow the same process and 
schedule with her long after she has outgrown it. If 
we wish to develop competent case workers as well 
as future supervisors, we need to grasp opportunities 
to strengthen initiative, resourcefulness and leader- 
ship in the more mature workers. 


Neep ror Periopic EvaLuaTIOn 


UCH OF our anxiety and concern, however, centers 
in the workers who do not seem to be developing 
in a satisfactory way. What can we offer here that will 
serve the interests not only of the worker, but more 





222 


lems presented, the number of new cases, the number 
particularly the interests of the client and community ? 
This question presents a real dilemma for supervisors. 
However, I think some light can be thrown on it. It 
is valid to devote some of our best skill and time to 
evaluating the areas in which certain workers are 
failing, to learning the causes for this, and then doing 
all in our power to help the worker eliminate these 
obstacles. We attempt to be frank and realistic in 
facing facts with her. This is painful, usually more 
painful for the supervisor than the worker and I think 
this is why we sometimes dodge the issue and leave 
the worker pretty vague about what we think. 

Perhaps we have reached a point at which we are 
quite frank at the time of the yearly evaluation of 
the worker, and many of us encourage full participa- 
tion from the worker in assembling and writing the 
evaluation. Although a certain amount of anxiety 
precedes the evaluation, the completed process usually 
affords some security and added clarity for the worker 
about how she is actually being measured. However, 
some workers and supervisors feel that they are much 
better prepared for the formal evaluation if each 
conference throughout the year affords opportunity 
for honest appraisal of achievement or lack of it. The 
worker who continues to fail and is made to acknowl- 
edge it steadily, often, of her own choice, leaves this 
field to which she is unsuited. In extreme cases an 
arbitrary dismissal with formal charges has to be 
faced but even in this extreme there are fewer hostile 
feelings if the supervisor has been frank with the 
worker consistently so that the end result does not 
come as a great shock to either person. 

I recall a worker whose chronic lateness came to the 
attention of the administrator who asked for an 
explanation. The worker reminded him that her 
supervisor had never spoken to her individually about 
it. This is not an adequate excuse for an adult, but 
it did indicate that not every grown-up person has 
given up all of his childish behavior and he does 
look to his supervisor for a certain amount of direc- 
tion, authority, and setting of limitations. 

In addition to the need for frank and honest ap- 
praisals between supervisor and worker, another need 
often expresses itself and that is the need for approval. 
The supervisor in her earnest desire to see the worker 
develop rapidly often concentrates in her conferences 
on the negative, that is, what the worker did not do 
well, where she did not go far enough, went too far, 
failed to use a good resource or miss.d an important 
implication. She fails to point out in what way the 
worker was successful, what specific things she did 
well, what aspects of her job seem to be handled in a 
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satisfactory or unusually skillful way. Successful 
supervisors seem to have a gift for giving enough 
merited approval so that the worker develops security, 
which in turn permits her to take new suggestions 
and specific criticism without becoming discouraged. 

If the supervisor believes that the worker as well 
as the client needs recognition and at least a minimum 
of security in order to function in a productive way, 
she will try to create a setting in which undue strains 
and pressures are at a minimum. Too frequent 
change of districts is confusing for the worker and 
usually costly for the agency. Rapid change of super- 
visors requires more adaptability than most workers 
possess. Some types of cases require more skill than 
some workers have and the supervisor should be free 
to assign cases on the basis of worker’s proven skills 
and interests without sacrificing district lines entirely. 
Although the supervisor does not have the final word 
on personnel practices she has a responsibility to 
cooperate with the administrator in developing the 
best standards attainable within the limitations of 
agency setting. Adequate salaries, an annual incre- 
ment plan, a system for promotions based on merit, 
a plan for educational leave with pay, a chance for 
workers to participate in agency planning, are all 
essential if we hope to attract to and retain in public 
welfare the quality of staff who are capable of render- 
ing a high-grade performance. The supervisor’s task 
is an easier one and at the same time a more chal- 
lenging one where these conditions prevail. 


Starr MEETINGS 


ost oF you, I am sure, are familiar with the 
group method of supervision which brings to- 
gether in one supervisory conference, workers with 
similar equipment or problems, or brings several 
workers together around a common content that 
lends itself as well to group as to individual discus- 
sion with the supervisor. Aside from the fact that 
this is a time-saving device, it also has value for the 
worker who may be able to bring out in the group 
material which she hesitates to verbalize in a person- 
to-person relationship. It also gives the worker a 
chance to share in a common enterprise with her 
co-workers and tends to develop her initiative and 
self-direction. It is a method that has proven valuable 
when interspersed with individual conferences. It is 
probably questionable as a substitute for individual 
conference, but it certainly can implement the former. 
Many agencies, both public and private, have recog- 
nized that a well-rounded staff development program 
should include not only the supervisor-worker con- 
ference, both individual and group, but also a series 











—-— — is) 


~~ 
* 


rn 


eo OO wm HR le 


oO he. 


=p 








THE SUPERVISOR’S JOB 223 


of classes or discussion groups throughout the year 
for the entire staff. If the agency is a large one, one 
supervisor may have the full responsibility for this 
part of the program—she may do the teaching her- 
self, or she may draw on other supervisors and senior 
workers to participate in planning and execution. If 
the agency is smaller, the supervisors may undertake 
a joint project in which each assumes a share of the 
responsibility, drawing on talent both within and out- 
side the agency. In a very small agency having only 
one supervisor the stimulation and direction for the 
program become her responsibility. Time does not 
allow for discussion of in-service training per se, 
except to emphasize that part of the supervisor’s job 
is the contribution she must make to the development 
of some type of formalized in-service training for the 
staff as a whole or in groups. 

The supervisor recognizes her professional goal as 
expert and responsible service to the client with the 
protection of the community’s interest assuming its 
proper weight. She achieves this goal, not through 
her direct service to the client or the supporting 
public, but indirectly through an effective relation- 
ship to her executive on the one side and the case 
worker on the other. She must help the worker ac- 
quire efficient methods of handling a large volume of 
work. She must develop the worker’s understanding 
of personality and behavior of herself and her clients. 
She must see to it that the worker secures all of the 
knowledge that she needs to administer properly 
material assistance and case work services to clients 
who need this assistance, and at the same time she 
must teach her to handle public funds in a responsible 
manner. 

The task seems almost superhuman, as indeed it is, 
unless there are limits on the number of persons any 
one supervisor is responsible for and limits on the 
case loads assigned to those workers. The super- 
visor is susceptible to the same incentives of good 


personnel practices, adequate employment standards 
that we have mentioned as essential for the worker. 
The supervisor, too, needs stimulation herself if she 
is to progress and develop as a leader and teacher in 
relation to her staff. Educational leaves, institutes, 
state and national conferences are all opportunities 
which most supervisors make use of and capitalize on 
if the agency offers these avenues of development to 
them. In large agencies, of course, an intra-mural 
training program for supervisors can be developed. 
Furthermore, some supervisors find that carrying a 
few cases keeps them close to practice and improves 
their understanding of the case worker’s job. In addi- 
tion, student supervision is usually very stimulating 
when the agency allows the supervisor adequate time 
for the supervision of one or two students from a 
school of social work. The intensive supervision 
offered a student sharpens supervisory practice and 
the contact with the school keeps the supervisor in 
touch with new developments in the profession. 

The job of the supervisor in the public agency is 
not basically different from the supervisor’s role in 
the private agency. The differences seem to be in 
the volume of workers she supervises, the amount of 
teaching she is required to do because of the high 
proportion of new and untrained workers assigned 
to her, the heavy responsibility to serve an unlimited 
intake, and the public who look to the public gov- 
ernmental agency for coverage, not only of quantity 
but also quality. In other words, she has a harder 
job with many pressures and limitations. She must 
focus on the individual and deal with the mass. This 
fusion in one person is difficult. However, it is a 
great tribute to public welfare that its supervisors 
regard all this as a structure within which they 
operate rather than a set of limitations. They have 
achieved remarkable results and have not been satis- 
fied with quantity production—they strive more and 
more for a high quality of service. 





Do you know that .... 


Among every 100 families receiving aid to dependent children: 


37 fathers are dead? 


36 fathers are absent because of marital and domestic discord? 


22 fathers are incapacitated? 


3 fathers are absent for other reasons? * 
17 mothers are dead, incapacitated, or absent for all other reasons? 


Source: Bureau of Public Assistance, Social Security Board. 





A CASE REPURT 


by Sue Spencer’, Assistant Executive Secretary 
American Association of Social Workers 


SUPERVISION OF A METROPOLITAN AGENCY: 





ne Crry of New Orleans, with a population of 

more than 500,000, is radically opposed on many 
issues to the remainder of the State of Louisiana. 
It comprises about one-fourth of the state’s population 
and is coterminous with the Parish of Orleans (same 
as the county in other states). The Louisiana public 
welfare program is a state-administered and _state- 
financed program in operation in all sixty-four par- 
ishes. The Orleans Parish Department of Public 
Welfare is thus a subdivision of the State Department 
of Public Welfare, and administers all phases of the 
state program. Personnel appointments in Orleans 
Parish Department of Public Welfare are made by 
the State Commissioner of Public Welfare on the 
recommendation of the Orleans Parish Director. 
Public assistance is administered by the parish unit 
from funds allocated to the parish by the state agency 
on the basis of comparative need of this parish with 
the other sixty-three. The parish government pays 
nothing directly to the State Department of Public 
Welfare or to the parish department for maintenance 
of OAA, ANB, ADC, OA (general assistance for 
the unemployables). The Orleans Parish Board of 
Public Welfare is advisory to the Parish Director of 
Public Welfare rather than being an administrative 
body. 

A further complication, however, is the fact that 
the City of New Orleans has for several years used 
the Orleans Parish Department of Public Welfare to 
administer certain funds and render certain services. 
The same person who serves as Orleans Parish Direc- 
tor of Public Welfare also serves as Director of the 
New Orleans Department of Public Welfare responsi- 
ble for the administration of the funds for the city’s 
unemployed, sponsorship of WPA projects, super- 
vision of city institutions receiving city subsidy and 
other services. The same board which serves in an 
advisory capacity for the Orleans Parish Department 
of Public Welfare serves in an administrative capacity 





*Miss Spencer served as field representative on the staff of the 
Louisiana State Department of Public Welfare from July 1940 to 
September 1942. The observations and conclusions are those of the 
author, and do not necessarily reflect the official policy of the state 
agency. 


for the New Orleans Department of Public Welfare. 
Comparatively, the Orleans Parish Department of 
Public Welfare program far outweighs that of the 
New Orleans Department of Public Welfare in 
monies expended and in variety of services. 

In Louisiana, as in many other states, there is a 
tendency toward conflict along urban versus rural 
lines. New Orleans is eighty-one miles from Baton 
Rouge, the state capitol, and the State Department 
of Public Welfare. Prior to July 1940, when the 
present plan of field service for Orleans Parish was 
inaugurated, conflicts between the parish and state 
units in regard to appointment of personnel, alloca- 
tion of funds by the state agency to the parish depart- 
ments, application by the parish department of state 
agency policies and procedures had been of concern 
to staffs of both units. 


Earty DEVELOPMENTS 


ITH THE exception of the six months prior to 

July 1939, there had been no one person respon- 
sible for the over-all review of the program and 
problems of the Orleans Parish Department of Public 
Welfare, and for coordinating the services of the state 
staff members in order to provide the maximum serv- 
ice to the parish. Field service from January to July 
1939 was provided by a competent professional social 
worker serving as field representative assigned full- 
time to Orleans Parish and residing in New Orleans. 
The fact that she had previously been a member of the 
Orleans Parish staff, although not immediately pre- 
ceding this assignment, made it difficult for the parish 
staff and the state agency to consider her as being 
identified with the state agency. 

From July 1939 to July 1940 the service was given 
by the Deputy Commissioner of the State Department 
and other members of the state staff who visited 
the parish or conferred with parish staff members in 
the state office. 

In July 1940 a field representative was appointed 
who had had no previous identification with the 
Orleans Parish department or with the state agency 
and who would live in Baton Rouge, the state capitol, 
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and devote half-time to field service for Orleans Parish 
and the other half to the state-wide staff development 
program. This latter activity enabled the field repre- 
sentative to participate in certain areas of the state 
agency planning which broadened her view of the 
state program and offset the tendency toward identifi- 
cation with the parish agency against the state agency. 

Certain circumstances greatly aided the success of 
the plan. The fact that the appointment was made 
by a New Orleans resident, acting in the capacity of 
Commissioner, who had the respect and good wishes 
of professional social workers in New Orleans, assured 
a cordial reception. The inauguration of field service 
for the parish department was understood to be a 
part of the Commissioner’s efficient and careful plan- 
ning and, as such, was accepted with little or no 
question. The Orleans Parish staff wishes to do every- 
thing possible to assist the Commissioner in estab- 
lishing an efficient and sound program. 


REvIEW OF THE SITUATION 


HE First three months of field service were utilized 
Thy the field representative, the state agency staff, 
and the parish staff for testing various methods of 
giving field service. The State Commissioner was 
particularly interested in having information imme- 
diately about certain problems within the parish. 
The most important one was that of the large group 
of pending uninvestigated applications for public 
assistance amounting to fifty per cent of the number 


receiving public assistance. The Commissioner was’ 


eager to formulate a plan for investigating these 
applications and initiating service. This was also a 
focal point of dissatisfaction on the part of the parish 
staff who felt that at no time had the state agency 
allowed them sufficient funds to give the needed 
service to these applicants. The field representative 
therefore embarked upon a study of the methods used 
at intake in the parish and the service which was 
being given to those applicants whose applications 
were retained in the pending file rather than being 
assigned to the field for investigation. The field rep- 
resentative therefore made a study of the policies and 
procedures of the intake division in one of the district 
offices, combining information secured in conferences 
with the District Supervisor and Intake Supervisor 
with that received through reading a sample of intake 
and extracting certain information on check sheets. 
In later evaluations of this activity of the field repre- 
sentative it was apparent that this study was not 
satisfactory for the following reasons: (1) while the 
parish staff were interested in having the study made, 
they did not share in the planning of the study, nor 


did they see and evaluate the results, and they could 
therefore be very critical of it; (2) the items on the 
check sheet, which was used for getting the informa- 
tion from the case records, were set up so as to give 
a biased view of the staff activity, since the questions 
asked were related to negative qualities entirely. The 
findings of the report indicated a need for change in 
intake procedures, but the parish staff quite properly 
rejected the findings. 

As a part of the reorganization of state government, 
all purchasing and disbursing was to be centralized in 
the State Department of Finance. Preparatory to this 
merger, the Orleans Parish Department of Public 
Welfare shifted to the State Department of Public 
Welfare the responsibility of paying public assistance 
grants. Prior to July 1940, the Orleans Parish agency 
had had its own disbursing system, issuing semi- 
monthly grants to eligible persons. The administrative 
problem of notifying and planning with clients for 
receiving their public assistance grants monthly rather 
than semi-monthly and for receiving them from the 
state office rather than the parish department gave 
the field representative an entree into the administra- 
tive operations of the local agency. 

The review of copies of correspondence flowing 
between parish and state units indicated areas in 
which there might be some conflict between the parish 
and state agencies, in the resolution of which the 
field representative might assist. 

Regular conferences were held each week with the 
Assistant Director of the Orleans Parish Department 
who was responsible for supervising the public assist- 
ance program in the district offices. The field repre- 
sentative also was available for conferences with the 
Parish Director and although these were not regu- 
larly scheduled they occurred with some degree of 
frequency and regularity. No conferences were sched- 
uled regularly with other members of the local staff, 
but as occasion warranted, and by agreement with 
the Director or Assistant Director, conferences were 
held with other members of the parish staff, always 
keeping the Parish Director or Assistant Director 
informed of plans for these conferences and the results 
thereof. 

Certain bases for the very real conflicts which ex- 
isted between the parish and state departments soon 
became apparent. There had not been enough oppor- 
tunity for the members of the parish staff to work 
with the state agency in development of policies, and 
the staff members had little feeling of identification 
with the state agency. Certain members of the local 
staff felt that the state program was planned with 
the needs of the rural or small city agency in mind, 
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and that the state staff members were not equipped 
by experience to advise the city agency in regard to 
its problems. The state staff pointed out that Orleans 
Parish Department made modifications of state policy 
which were unnecessary and which made it impos- 
sible for the state agency to apply the uniform meas- 
urements and allocate funds to the parish equitably. 
Conferences between state and local staff members 
had not been held regularly, but only as occasion 
demanded it, and therefore the emphasis at such 
conferences had been on the disagreements and dis- 
satisfactions rather than on a well-rounded view of 
the parish department’s activities. It was anticipated 
therefore that much of the activity of the field repre- 
sentative during the first few months would be to 
provide the parish staff with opportunities to voice 
its feelings in regard to the state agency, rather than 
to work toward an acceptance by the parish staff of 
the state agency policies. 

In September 1940, the Assistant Director of the 
parish department accepted a temporary appointment 
to one of the key positions in the state agency, and 
during the three months in which she served in this 
capacity did much to assist in the development of 
policies which would take cognizance of the needs 
of Orleans Parish. She also had first-hand experience 
of the difficulties of planning for the rural and urban 
needs simultaneously and upon her return to the 
parish staff greatly assisted other local staff members 
in accepting the state agency policies. 


Memoranpa, Discussion, StupiEs 


I A memorandum to the Parish Director on Octo- 
ber 28, 1940, the field representative defined the 
responsibility of the field representative for Orleans 
Parish. Differentiation was also made between those 
areas in which the field representative would assist 
the Parish Department and those situations in which 
advice might be secured by the parish staff directly 
from others on the state staff. 

During September and October the field representa- 
tive met with the Assistant Director and the district 
supervisors to assist them in their understanding and 
use of the state agency policy concerning eligibility 
for aid to dependent children and concerning family 
budgeting procedures. 

In December the field representative was invited to 
lead a series of discussions on case supervision for the 
supervisors from two district offices. Although plans 
had been made with the Assistant Director and al- 
though she was present for the meetings, the plan 
was abandoned by mutual consent after the second 
meeting. It was found that it was impossible to dis- 


cuss case supervision without considering it in a 
framework of agency policy and procedure; this in 
turn led to a discussion of the relative merits and 
causative factors in certain local policies and pro- 
cedures. For the field representative to lead such a 
discussion placed her in the position of evaluating or 
seeming to question some of the local policies; it 
placed the local staff members in a defensive position 
or a critical position. When several months later the 
field representative was asked to participate in the 
discussions on this subject in another district office the 
plan was quite different. 

Also in December the field representative, in coop- 
eration with the district supervisor and intake super- 
visor, made a study of intake procedures and activity 
in another district. The objectives of the study were 
to determine the extent to which state agency policy 
was being followed, the effectiveness of the intake 
staff's activity in serving the clients, and the points at 
which the staff needed special help from the intake 
supervisor. The sample was selected with this in 
mind, the check sheet was devised in conference with 
the district and intake supervisors who also read a 
large proportion of the same cases reviewed by the 
field representative and filled out check sheets on cases 
read. The results of the study were reported verbally 
to the district and intake supervisors who supple- 
mented or disagreed with it where their findings dif- 
fered from the field representative’s. The study, sub- 
mitted to the state agency on December 11, 1940, and 
to the parish department at the same time, was the 
basis for modification in policy and procedure and for 
staff development programs in the district office. This 
plan for making studies was followed by the field 
representative thereafter, and it was observed that the 
usefulness of the study to the local department was ~ 
in direct proportion to the participation of the local 
staff therein, and to their interest in the study. 

Upon invitation of one of the district supervisors 
in February 1941, the field representative met with the 
case supervisors to discuss problems of case super- 
vision. Profiting by previous experience, the following 
plan was carried out. The district supervisor retained 
responsibility for leadership of the discussion; the 
group formulated in advance their questions for dis- 
cussion, and the field representative wrote out her 
comments on these questions so that the members of 
ths group could have the field representative’s written 
comments for study prior to the meeting. The field 
representative then participated only to the extent of 
discussing those issues which all members of the 
group had had opportunity to consider in advance. 
The case supervisors could be freer in commenting 
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upon local practice when their discussion leader was 
the district supervisor rather than the field repre- 
sentative, 

Throughout this period, one of the principal duties 
of the field representative was to be alert to those 
aspects of local practice which could benefit by the 
expert advice and guidance of other members of the 
state staff. Typical of this activity was the plan to 
have two members of the state staff come to the parish 
to assist in the setting up of uniform fiscal controls 
for the three districts, and later the synchronizing of 
these controls with those of the parish administrative 
office and of the state office. 

During much of this period the state agency was 
considering certain revisions of its manual of policies 
and procedures. Proposed revisions were submitted 
to the Orleans Parish staff for review and for recom- 
mendation. Case supervisors, district supervisors, and 
the administrative staff studied this material carefully 
and conferred with state staff about it as well as send- 
ing it written recommendations. These conferences 
did much to give the Orleans Parish staff members an 
idea of situations elsewhere in the state which were 
contra-indicative of the policy they were recommend- 
ing. Where their recommendations were accepted 
they felt a real sense of participation. 

Another device of value in field service to the parish 
was that of giving recognition to material prepared 
in Orleans Parish by referring it for use in other 
parishes and in other states. This was done on several 
occasions with staff development material. 

The participation of the field representative in the 
appeals and inquiry procedure gave valuable insight 
into the operations of the Parish Department, and 
provided a normal channel for the exchange of think- 
ing of the field representative and members of the 
local staff about agency practice. In September 1940 
there were approximately 100 appeals filed from one 
district office alone, and the number continued quite 
high in all districts for several months. The majority 
of appeals were from applicants whose applications 
had never been investigated. Such appeals were rarely 
reviewed by the field representative, but all others 
were routinely reviewed and discussed by the field 
representative with the district supervisor if the field 
representative thought further activity by the local 
staff was indicated. In the spring of 1941 it became 


‘ apparent that this was not a satisfactory plan since 


the persons administratively responsible for the parish 
program were not included in the discussion. It was 
therefore agreed that the field representative would 
review such appeals as she wished, that she would 
send a written report to the state agency (as required 


by agency procedure) with a copy to the parish direc- 
tor who in turn would discuss with the district super- 
visor any angles which merited discussion. In cases 
where the field representative felt that the parish 
might wish to take further action, a memorandum 
would be sent to the parish director to this effect, ask- 
ing for a conference on the case before the field 
representative's report was sent to the state office. 
Such memoranda were referred routinely to the parish 
supervisor of public assistance (the same position pre- 
viously designated in this report as Assistant Direc- 
tor) and conferences on these cases were a part of the 
weekly conference between field representative and 
parish supervisor of public assistance. This plan has 
been entirely successful and has provided a natural 
basis for the discussion of many of the state agency 
policies and for the consideration of changes which 
might be made in the policies in operation in the 
parish department. The field representative has not 
been present for the actual appeal hearing on cases 
except in a very few instances. Members of the parish 
staff who participate seem well able to carry this re- 
sponsibility and the attendance of an additional person 
undoubtedly increases the client’s difficulty in partici- 
pating in the hearing. 

Prior to the two months’ leave by the field repre- 
sentative, May to July 1941, and during her absence, 
an attempt was made to clarify further those areas in 
which the field representative might function effec- 
tively and the methods which might be used. A 
memorandum from the field representative on May 
12, and a letter from the Parish Director on June 30 
to the State Director of Social Services made specific 
recommendations on this subject, some of which were 
in conflict. Conferences and a further memorandum 
from the field representative to the State Director of 
Social Services on July 17 indicate the decisions which 
were reached. To summarize, they were: (1) that 
the field representative would be kept currently in- 
formed of all activity on the part of state staff in and 
on behalf of Orleans Parish Department; (2) certain 
members of the administrative staff of Orleans Parish 
would be included in meetings of the state field. staff 
so as to provide for greater participation and identi- 
fication of the Orleans Parish staff with the state 
agency; (3) the Orleans Parish Department would be 
able to transact business directly with the state agency, 
in the interest of efficiency and economy, but would 
keep the field representative informed currently and, 
where speed was not essential, would discuss such 
matters with the field representative if it was felt her 
advice could be of assistance; (4) all reports by the 
field representative on the activity of the Parish De- 
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partment were to be made with the full knowledge 
of the parish staff and wherever possible were to be 
a cooperative effort of the field representative and the 
local staff. 


SUMMARY AND TENTATIVE CONCLUSIONS 


EGINNING IN August 1941, the field representative 

for Orleans Parish was given three adjoining par- 
ishes which in part comprise the metropolitan area. 
This was in recognition of the fact that the combina- 
tion of state consultant on staff development and field 
representative for Orleans Parish was no longer nec- 
essary or feasible, yet that the field representative 
needed contact with other units in the state if she was 
not to identify too closely with the Orleans Parish 
Department. The field representative, however, con- 
tinued to have frequent and regular contacts with 
members of the state staff. The schedule provided for 
one day a week actually in the state office, and this 
seems ideal since many members of the state staff 
will discuss with the field representative policies and 
plans under consideration, but will not write about 
them in detail as long as they are in so tentative a 
state. The field representative’s availability enabled 
her to forestall certain developments and suggest 
modifications in others which were of value to the 
Orleans Parish Department and therefore to the state 
agency, too. Such advance knowledge of plans which 
are being developed has enabled the field representa- 
tive to prepare the Orleans Parish staff for such plans 
before they are fully developed. In so large an or- 
ganization as the Orleans Parish Department more 
time is needed for interpretation to staff and for 
adaptation of administrative procedure than is needed 
in smaller units. 

Arrangements were made for the Parish Director, 
the Parish Supervisor of Public Assistance and the 
Parish Supervisor of Child Welfare to attend the 
state staff meetings. As anticipated, such attendance 
enabled them to assist in the formulating of state 
policies, to receive first hand interpretation of prob- 
lems and policies of vital importance to them, and 
to become identified with the developing program of 
the agency. So far as is known there has been no 
resentment on the part of other members of the state 
staff in extending this opportunity to members of 
Orleans Parish. They have also been included in 
state-wide committees on which other local personnel 
were appointed. 

Regular conferences have been held every two 
weeks with the Parish Director and each week with 
the Parish Supervisor of Public Assistance. These 


should be continued and the subjects discussed should 
be noted and from time to time reviewed to see the 
extent of coverage and the areas in which problems 
are concentrated. 

No satisfactory plan has been evolved for the field 
representative to have contacts with members of the 
district staffs and to spend some time in the district 
offices, except to review cases prior to discussion with 
the parish administrators. Discussion of cases with 
the district staff members evades following adminis- 
trative lines and creates the problems indicated earlier. 
Yet it seems unsound for the field representative to 
gain the bulk of her impressions of the functioning 
of a large agency through review of written material 
and contacts with only two persons on the staff. 

As already implied, the role of the field representa- 
tive for this parish has to a certain extent been a 
protective one. It was felt, since so much misunder- 
standing had existed between the parish and the 
state departments, that in addition to interpreting 
each to the other, it was necessary for the field rep- 
resentative to anticipate points on which the state de- 
partment might criticize the parish department and 
to avoid the state department’s giving of such criti- 
cism, if possible. This area of interpretation of one 
unit of the agency to the other is one of the most 
important of the field representative’s duties. 

There has been no contact between the field repre- 
sentative and the Orleans Parish Board of Public 
Welfare. The Parish Director was the logical and 
responsible agent of the state department. From time 
to time she discussed with the field representative 
the interests and action of the board, and on occasions 
the field representative reviewed minutes. In general, 
also, the parish administrative staff represent the 
agency in community activities, with the field repre- 
sentative present only on occasions where decisions as 
to inter-agency agreements affect other areas in addi- 
tion to Orleans Parish. 

The plan of having Orleans Parish staff participate 
in the writing of reports about their activities has 
proved highly advantageous. Where this isn’t prac- 
ticable every effort should be made to write reports 
so that they can be submitted to the parish staff for 
review before they are submitted to the state office. 
It is planned that the staff of the Orleans Parish 
Department will participate in the regular field re- 
ports concerning the parish agency. The field repre- 
sentative had planned to use the various topics out- 
lined for this report as the basis for the regularly 
scheduled conferences with the Parish Director and 
the Supervisor of Public Assistance. 
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NEWS ANU NOTES 





SociaL ProrecTION IN DENVER 


N EXTREMELY interesting report has been issued 
by the Executive Committee of the Social Pro- 
tection Section, Social-Cultural Division, Denver 
Metropolitan Planning Project, under the title Pre- 
venting Prostitution, Promiscuity, and Venereal Dis- 
ease in the Denver Metropolitan Area. The report 
discusses a basic philosophy in social protection, law 
enforcement measures, health measures, rehabilitation 
services, and broad preventive measures which the 
family and the community should undertake. 
Perhaps of even greater interest to persons outside 
of Denver is the sense of true community participa- 
tion in this difficult area of community planning 
which one gets very clearly from reading the report. 
The place of the public welfare agency in such a 
planning undertaking may be suggested by the fact 
that Miss Bernice I. Reed, Director of the Denver 
Bureau of Public Welfare, is Chairman of the Ex- 
ecutive Committee which produced the report. 
A few copies are available through the loan library 
of the American Public Welfare Association. 





CENTRAL Location INDEx 


tT; ESTABLISHMENT of the Central Location Index’ 


Inc. as a channel through which seven nationally 
known organizations will seek to locate persons dis- 
placed by war and whose whereabouts are unknown 
has recently been announced. The Index itself will 
perform a technical clearance function and all requests 
for information should be forwarded to it through 
one of the seven sponsoring organizations: The 
American Committee for Christian Refugees Inc., The 
American Friends Service Committee, The American 
Jewish Joint Distribution Committee Inc., The He- 
brew Sheltering and Immigrant Aid Society, The 
International Migration Service, The National Coun- 
cil of Jewish Women, and the National Refugee Serv- 
ice Inc. The Index is located at 165 West 46th St., 
New York 19, New York. 

The Central Location Index will attempt through 
various overseas facilities to assist in the location of 
displaced individuals in any part of the world. It 
will not undertake personal message service to persons 
in occupied countries. Any individual wishing infor- 
mation on the whereabouts of a friend or relative 
overseas should present his request to a social agency 


in his community for forwarding to one of the seven 
member agencies. 





Letters to the Editor 





Case Record Arrangement 
Sir: 

I have just been reading an article on case recording 
and public assistance by Mr. Aaron Paul in the July 
issue of Pustic Wexrare. I think so much of the 
article that 1 am suggesting that it be read by all 
of the county directors and visitors in my district. 
However, there is one part of the article to which | 
would like to take exception. 

This has to do with the arrangement of the material 
within the case folder. We in Missouri think we have 
evolved a better system than the one suggested by 
Mr. Paul. I happen to be Chairman of the Public 
Assistance Mechanics Committee of the field staff 
of the Missouri Social Security Commission. As a 
consequence, I can well remember the arguments we 
went through in preparing some standard directions 
for our manual. There was a wide difference of 
opinion and the answer at the end of the discussion 
was different than anyone on the committee had 
envisioned previously. 

Stated rather simply, we divide our case record 
contents into two sections, the first section consisting 
of the face sheet and the case history material, The 
case history material of course is chronological. 

The second section, to quote from the manual, 
“should be used to file chronologically old face sheets 
containing eligibility data, application forms, affi- 
davits, correspondence, insurance, property, or legal 
forms, medical reports, budget sheets, notices of 
change of status, etc.” To quote further from the 
manual, “Chronological filing of this material will 
show the handling of the case both for the visitor’s 
review and the Supervisor’s study. Thus if there 
has been considerable correspondence before an appli- 
cation is taken, that correspondence should be filed 
ae 

You may wonder how we arrived at this seemingly 
“screwy” division of material. We think we con- 
sidered most of the ideas on this subject in making 
this decision. We did some experimentation. One 
of the members of the committee, Mr. Harold Jobe, 
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conducted a time study for the committee. Records 
were organized in several different ways. The system 
evolved proved to be the most efficient. It is our 
plan that eventually we will use brads in all of our 
records. In the first section, the brad will be placed 
in the upper left-hand corner. In the second section 
the brad will be placed in the lower right-hand corner. 
(If the brads are all in one end, your file becomes 
misshaped.) Because of the war, many counties are 
still using “U-File-Ems.” We expect eventually to 
discontinue the “U-File-Ems,” but the system adapts 
itself very well to either method of securing the con- 
tents of the folder. By having the material in two 
sections it is possible to read the case history and 
to refer to other material at the same time without 
too much turning of the pages. 

At the time this system was worked out in Mis- 
souri, the committee consisted of Miss Nadia Thomas, 
Director of Social Service in the Kansas City Office, 
Miss Caroline Bedford, Consultant in the State Office, 
Charles Hawkins, Assistant Director of Public Assist- 
ance, Joseph H. Stokes, County Director at Spring- 
field, Harold Jobe, Marion Russell, Loren Randel, and 
myself, District Supervisors. 


Edgar M. Moorman 
District Supervisor 
State Social Security Commission of Missouri 
Hannibal, Missouri 


Veterans’ Service 
Sir: 

Miss Wickenden’s article in your August number 
gives the impression that the War Manpower Com- 
mission has been the prime mover in the establish- 
ment of local information and service centers for 
veterans in New York State. 

The communities in the State of New York did 
not wait for WMC to organize service centers for 
“veterans, Many indigenous projects had been in opera- 
tion throughout the state for months before that body 
started its organization efforts in upstate New York. 
As a matter of fact, many of our counties have had 
a veterans’ service officer for years and these officers 
have adapted their programs to meet the needs of 
World War II veterans. 

Furthermore, the Governor on March 29 signed 
legislation establishing a State Veterans Commission 
with two main functions: (1) to establish and co- 
ordinate services for veterans, and (2) to plan a state 
program for veterans. Among those designated in 
the Act as members of the Commission are the 
State Commissioner of Education, the State Industrial 
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Commissioner, the State Commissioner of Mental 
Hygiene, and the State Commissioner of Social Wel- 
fare. This Commission was formally organized on 
June 1 and a state-wide plan for local veterans’ infor- 
mation and service centers was announced on July 6. 
The responsibility for these local centers is placed in 
the hands of the top-ranking official of the local 
unit of government; thus activities already started by 
communities are brought into a state-wide plan. 

I may add that it is news to this department and 
its area offices to learn that WMC has been instru- 
mental “in stimulating the organization” of projects 
“similar” to the New York City center with its inter- 
agency structure and highly technical services in 
“Norwich, Elmira, Dansville, Bath, Lowville, Carth- 
age, Clayton, Alexandria Bay, Newburgh, Plattsburgh, 
and Fulton.” 

It would not be profitable to comment on what is 
going on in each of the cities mentioned but a per- 
sonal reference to one may suffice. Herbert R. Brown, 
a member of the department’s staff working on vet- 
erans’ affairs, and I spoke at a meeting in Lowville 
(population 3,578) on July 12. Mr. Brown presented 
a message he has given in fourteen other regional 
conferences this spring on the necessity for local com- 
munities giving attention to problems presented by 
returning veterans. If WMC had any service operat- 
ing in that community, it seems strange that neither 
of us heard it mentioned by the leaders from Lowville 
who were present. 

I continue to have faith in Miss Wickenden’s an- 
alysis and reporting of Washington developments for 
the APWA. In this instance in reporting on New 
York State, I fear she has gathered her information 
in the Nation’s capitol rather than at Albany. 


Robert T. Lansdale 
Commissioner of Social Welfare 
New York State 


After reading a copy of Mr. Lansdale’s letter, Miss 
Wickenden writes: , 


“I appreciate Mr. Lansdale’s taking the trouble to 
clarify the situation with respect to veterans’ informa- 
tion centers in New York State and cannot deny the 
‘soft impeachment’ of gathering my information from 
field reports to Washington without discounting their 
traditional optimism regarding the imprint of federal 
inspiration on local achievement. 

“However, I would like to emphasize that my sole 
purpose in describing the origins of the New York 
City Center was to show one of the many ways in 
which such centers have developed. The New York 
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experiment is important both because Mrs. Rosenberg 
served as advisor to General Hines in the develop- 
ment of Retraining and Reemployment Order Num- 
ber 1 which suggests a national pattern for such cen- 
ters, and because it has received wide publicity, both 
official and otherwise. I did not in any sense intend 
to belittle the importance of state and local initiative. 
In fact, considering the uncertainties of federal policy 
toward returning veterans, which persisted up until 
very recently, the accomplishments of spontaneous 
local efforts have been remarkable evidence of the 
essential vitality of our community life.” 





DAVID J. MOSIER 


EMBERS OF the National Council of Local Public 
M Welfare Administrators will be grieved to hear 
of the sudden death of David J. Mosier of Kansas 
on August 8, 1944. 

Mr. Mosier had served the field of public welfare 
with distinction for a period of ten years in the state 
of Kansas as a member of the staff of the State 
Department of Social Welfare and, more recently, 
as county director in Thomas County and Cowley 
County. He was on educational leave from his posi- 
tion in Cowley County and was attending the Uni- 
versity of Chicago at the time of his death. 

His genial personality and constructive comments 
will be missed in future Council meetings, even as 
his leadership and friendliness will be missed by his 
colleagues in Kansas. 





LEO ARNSTEIN 


S THIS issue of Pustic WELFARE goes to press, 

we have word from New York City of the death 

on August 14 of Leo Arnstein, Commissioner of 

Welfare. Mr. Arnstein had been ill for several months, 

and had been on leave from the Department of Wel- 
fare since January of this year. 

Mr. Arnstein was one of New York City’s outstand- 
ing leaders in the field of social welfare, giving freely 
of his services to a host of agencies and causes for a 
period of more than thirty-five years. 

In 1934, he became a member of the board of the 
Emergency Relief Bureau, in which capacity he con- 
tinued throughout the life of that organization. In 
1941, when the Emergency Relief Bureau was con- 
solidated with the New York City Department of 
Welfare, he became first deputy commissioner of the 
Department, where he served under William Hodson. 
Mr. Arnstein was appointed Commissioner early in 


1943, following the tragic death of William Hodson 
in an airplane accident en route to North Africa. In 
the same year Mr. Arnstein was elected to the Board 
of Directors of the American Public Welfare Asso- 
ciation. 

The quality of his leadership in New York City 
is suggested by the concluding words of his address 
before the New York State Conference of Social 
Work in November 1943: 

“Lifting our eyes to the stars does not mean that 
we should be starry-eyed; it means that we should 
refuse to be bound by the dead past. No one has 
better expressed this thought than did Oliver Wendell 
Holmes when he wrote: 

Build thee more stately mansions, O my soul, 
As the swift seasons roll! 

Leave thy low vaulted past! 

Let each new temple, nobler than the last, 
Shut thee from heaven with a dome more vast, 
Till thou at length are free, 

Leaving thine outgrown shell 

By life’s unresting sea!” 





ORGANIZATIONAL PROBLEMS 
(Continued from page 209) 


untouched the problem of unification in the public 
welfare field since the Children’s Bureau and the 
Social Security Board continued to deal independently 
with the states on their respective functions under the 
Social Security Act. Moreover, up until recently the 
Work Projects Administration and the Department 
of Agriculture also dealt independently with state 
welfare departments on matters relating to the certifi- 
cation of needy unemployed workers and the distri- 
bution of surplus agricultural products respectively. 

In some states the situation with respect to unified 
administration of public welfare functions was much 
better. These were the states where legislation with 
respect to public welfare was recent and need not 
superimpose a new structure on a time-honored maze 
of agencies performing miscellaneous functions in the 
welfare field. In other states, on the other hand, the 
need for unification of function and policy is even 
greater than at the federal level. The division of 
responsibility between state, county, and municipality 
or township and the splitting up of that responsibility 
between different agencies within those levels of gov- 
ernment not only creates hardship for the needy 
individual seeking aid but makes it impossible for 
any one agency to assume the responsibility for com- 
prehensive planning and operation which is the very 
essence of sound administration. 
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Public welfare officials and workers are, therefore, 
increasingly conscious of the need for two great re- 
lated changes in their basis of operation: unification 
of administration and a broadened comprehensive 
program of assistance. Much is being done within 
the states to achieve these changes but the difficulties 
are very great so long as the federal provisions remain 
unchanged. Unification of all federal welfare respon- 
sibilities in a comprehensive Public Welfare Admin- 
istration within the Federal Security Agency, han- 
dling all relationships with state welfare departments 
for the Federal Government, and a comprehensive 
plan of public welfare assistance and service in which 
the Federal Government would extend financial aid 
to meet every need are the first requirements of an 
integrated public welfare program. 

Public welfare officials are particularly conscious 
of the need for improvement in their own machinery 
as they look forward to the postwar period. Even 
though they do not look on public assistance as the 
answer to the problem of unemployment, they recog- 
nize that postwar readjustments will make heavy 
demands on public welfare in other ways. In this 
period may well come the real test of the ability of 
an established public welfare system to provide service 
and assistance to free citizens in a democracy with 
sufficient speed, adequacy, flexibility, good judgment, 
and dignity to warrant a permanent place in modern 
government. 





New Council Members 





EMBERSHIP IN the National Council of Local Pub- 

lic Welfare Administrators is open to local direc- 
tors of public welfare who are members of the 
American Public Welfare Association. Application 
for enrollment should be submitted to the headquar- 
ters office for action by the Membership Committee of 
the Council. 

Those local administrators who are members of the 
Association but have not enrolled in the Council 
should do so to be assured of maximum service. 

Since the August issue of Pustic WE Fare, the fol- 
lowing administrators have been enrolled as Council 
members: 

Mr. M. Ward Bayles, Winfield, Kansas. 

Mrs. Ethel C, Boettcher, Aztec, New Mexico. 

Mr. A. E. Davis, John Day, Oregon. 

Mr. Albert E. Eberman, Easton, Pennsylvania. 

Mr. Albert B. English, Calais, Maine. 

Mrs. Ruth Heavin, Greenfield, Indiana. 

Miss Pearl M. Jones, Albia, Iowa. 


Mr. J. P. Lynes, St. Louis, Missouri. 

Miss Mollye Megginson, Clanton, Alabama. 
Miss Monte May Riley, Santa Fe, New Mexico. 
Mr. W. F. Smithwick, Bristol, Connecticut. 
Miss Lillian R. Turner, Prineville, Oregon. 
Mrs. Kathryn Wilson, Fort Smith, Arkansas., 





Book Notes 





SociaL Service 1n Wartime. Edited by Helen R. 
Wright. University of Chicago Press, Chicago, Illi- 
nois. 1944, 201 pages. $2.00. 

This volume is a noteworthy collection of papers © 
on social service in wartime, delivered originally 
under the auspices of the Charles R. Walgreen Foun- 
dation in 1943. It does not pretend to be a complete 
survey of agency programs under war conditions, but 
it does present admirably those developments which | 
can reasonably well be assessed as they occur. The 
volume includes “Social Services at the Outbreak of | 
the War” by Helen R. Wright; “The Effect of the 
War on the Public Assistance Programs” by Jane 
Hoey; “The Impact of the War on Social Work with 
Children” by Katharine F. Lenroot; “The Social 7 
Service Program of the American Red Cross” by 7 
James T. Nicholson; “Travelers Aid Service in War- 
time” by Margaret Creech; “Food and the Peace” | 
by Clarence E. Pickett; “Wartime Developments in 
Federated Financing of Social Work” by Wayne 
McMillen; and “Social Work After the War” by 
Edith Abbott. 


CHILDREN AND Foop 1n Day Care CENTERS, pre- 
pared by a committee of the Social Welfare and 
Public Health Department, Greater New York, South- 
eastern District, Home Economics Association. Avail- 
able from Community Service Society, 105 East 22nd 
Street, New York 10, New York. 1944. 54 pages. 
40 cents. 

This is an extremely practical treatment of the sub- | 
ject as is suggested by the chapter headings: What 
to Feed the Children, How to Encourage Good Food 
Habits, How Much Food to Provide, Facts About 
Buying and Storing Food, How to Preserve the Good 
Qualities of Food, Economies to Prevent Waste and 
to Hold Down Food Costs, Attractive Service Gives 
Most Pleasure, Duties of Those Who Prepare and 
Serve the Food, How to Provide an Attractive Atmos- 
phere, and Recipes. The material is presented clearly 
and simply and should be useful not only in day care | 
centers but in all agencies where the feeding of chil- 
dren is a problem. 
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The following articles carried in PUBLIC WELFARE have 
been reprinted and are now available. Many agencies have found 
such reprints helpful in staff development programs. 
Publication No. Title 


1054 War Services in Public Welfare Agencies, by the War 
Services Committee of APWA, reprinted from Vol. 1, 
No. 2, February 1943, 13pp.. . 
1061 Child Care Centers, by John O. Louis, reprinted from 
Vol. 1, No. 5, May 1943, 7pp.. . 
1069 The Bests for Adequate Standards of Assistance, by 
Blanche F. Dimond, Budgetary Principles and Problems 
in Mutual Assistance Programs, by Sue E. Sadow, re- 
printed from Vol. 1, Nos. 6, 7, 8, June, July, August 
1943, 19pp. 
Army Emergency Relief, What It Is—What It Does— 
Whom It Serves, by Charles K. Horwitz, reprinted from 
Vol. 1, No. 8, August 1943, 8pp 
The Personnel Situation in Public Welfare A gencies. A 
report of the APWA Personnel Committee, reprinted 
from Vol. 1, No. 7, July 1943, 8pp.... . 
How Can a Program for the Care of the Chronically Ill 
and Aged Be Integrated? A Case Report of Experience 
in One State, by Ellen C. Potter, M.D., and others, re- 
printed from Vol. 1, Nos. 11, 12, November and Decem- 
ber 1943, 15pp. 25 
1077 Inspection and the Power of License as Tools in the Care 
of the Chronically Ill, by Ellen C. Potter, M.D., and 
others, reprinted from Vol. 2, No. 4, April 1944, 4pp... 10 
1078 Michigan’s Youth Guidance Program, A Review of the 
First Year, by F. F. Fauri, pacitatoas from Vol. 2, No. 6, 
June 1944, 7pp......... Kid g cae ae 


Quantity Discounts. Unless ioctl queasiny rates are specified, 
discounts of 10 per cent may be taken on orders for 10 to 25 copies 
of a single publication, and discounts of 20 per cent on orders for 
25 copies or more. . 

How to Order. Orders for publications should be addressed to 
the American Public Welfare Association, 1313 East Sixtieth Street, 
Chicago 37, Illinois. To avoid billing expense on small orders, we 
ask that payment accompany orders totaling less than $1.00, unless 
agency purchasing requirements make this impossible. 

A Note on Ordering Reprints 

The articles presented in PUBLIC WELFARE are not routinely re- 
printed. If readers are interested in purchasing quantities of reprints, ar- 
rangements may be made within one month after publication date. Quota- 
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